eMethods 2. Rationale for Sensitivity Analyses
Several sensitivity analyses were conducted to assess the robustness of our findings:
We adjusted for paternal confounders (ie, paternal age and educational level), as the father might influence maternal behavior and children's language development. 4 We adjusted also for the sex of the child to account for potential differences in language development between boys and girls. 5 The rationale for the complete case analysis was to investigate the effect of missing information on the exposureoutcome associations.
Since the inclusion criteria for the exposure group is having at least one dispensed prescription of thyroid hormones during pregnancy, it is not ascertained whether mothers had transient need for thyroid hormones. Therefore, the rationale for the sensitivity analysis on consistent THRT users was to investigate whether the association of women treated with THRT throughout pregnancy and language development in the offspring is different from the association of women who might not had a transient need for THRT during pregnancy.
In the MoBa sample, maternal depression symptoms at child age of 8 years was added, because it is known that maternal depression symptoms influence children's neurodevelopment. 6 A family history of reading and writing and language problems, might impact children's language and communication skills at 8 years. 5 To make sure that the results are not influenced by that, we adjusted also for this variable.
Children, which are bilingual, might need longer time to have the same language abilities in the Norwegian language than those who only speak Norwegian at home. 7 This was the rationale for including multilingualism.
To address the potential risk of confounding by indication, we restricted the analysis to women with a hypothyroid diagnosis in NPR or MBRN.
By splitting the THRT exposure groups into disjoint trajectories, we can investigate whether timing, dosage and intensity of THRT use influence the reported symptoms of language development in the children. 8 This analysis could not be performed for the NPR study sample, because there were less than five diagnosis events in the trajectories.
eMethods 3. Power Calculations

MoBa study sample
We conducted power analysis for a two-group comparison of means, using the two-sided t-test and the Wilcoxon-Mann Whitney (non-parametric, two groups, two-sided) statistical test. We compare the THRT exposed to the population comparison group in order to get an estimate of the minimal detectable effect size (Cohen's d) and calculate sample sizes needed. We used an alpha value of 0.05 and aimed to detect power of 80%. With minimal allocation ratio of 0.023 (532/22,560), we are able to detect a small effect size (d=0.13) for THRT exposed (n=532) and THRT unexposed children (n=22,560). With minimal allocation ratio of 0.89 (532/594), we are able to detect a small effect size (d=0.18) for THRT exposed (n=532) and THRT after delivery (n=594). Power calculation was performed with G*Power. 9
NPR study sample
We calculate sample sizes needed to perform time-to-event analysis with a Cox-proportional hazard model (at http://www.sample-size.net/sample-size-survival-analysis/). 10 We used an alpha value of 0.05 and aimed to detect power of 80%. For a number of 289 observed events (Table 2 ) for the THRT exposed and unexposed groups, a 67% reduced risk in the NPR study sample can be detected (with alpha=0.05, beta=0.20, q1=0.023, q2=1-q1, Relative Hazard (RH)=0.33). For a number of 21 observed events ( Family history of language, reading and writing difficulties was collected at child age of 5 years from mother, father and siblings f Hypothyroid diagnoses include ICD−10 codes (e03) from MBRN and NPR. Crude estimates (β (95% CI)): CCC−2 (0.02 (−0.08, 0.13)), L−20 ((−0.02 (−0.13, 0.09)), SCQ (0.05 (−0.05, 0.16)), Pronunciation problems (−0.01 (−0.11, 0.08)), Speech difficulty (−0.01 (−0.11, 0.09)) g THRT exposed (n=323) and unexposed (n=13,212). Crude estimates (β (95% CI)): CCC−2 (0.09 (−0.02, 0.20)), L−20 (0.00 (−0.11, 0.10)), SCQ (0.05 (−0.05, 0.15)), Pronunciation problems (−0.05 (−0.13, 0.03)), Speech difficulty (−0.03 (−0.12, 0.06)) h Crude estimates (β (95% CI)): CCC−2 (0.03 (−0.07, 0.14)), L−20 (0.02 (−0.09, 0.13)), SCQ (0.08 (−0.02, 0.17)), Pronunciation problems (0.01 (−0.09, 0.12)), Speech difficulty (0.02 (−0.08, 0.13)) I Crude estimates (β (95% CI)): CCC−2 (0.15 (-0.17, 0.46)), L−20 (0.11 (−0.23, 0.46)), SCQ (0.08 (−0.23, 0.41)), Pronunciation problems (-0.02 (−0.29, 0.26)), Speech difficulty (0.05 (−0.27, 0.38)) j Crude estimates (β (95% CI)): CCC−2 (0.07 (−0.08, 0.22)), L−20 (-0.02 (−0.16, 0.12)), SCQ (0.04 (−0.09, 0.17)), Pronunciation problems (-0.05 (−0.16, 0.06)), Speech difficulty (0.01 (−0.12, 0.14)) k Crude estimates (β (95% CI)): CCC−2 (0.02 (−0.09, 0.13)), L−20 (0.02 (−0.09, 0.14)), SCQ (0.08 (−0.03, 0.19)), Pronunciation problems (0.03 (−0.09, 0.16)), Speech difficulty (0.02 (−0.09, 0.15)) 
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